-t =i

U § Department of Labor - Form approved
Office ofelf,abor-i/lnanagement FORM LM 30 Cffice of Management

Weshngion DG 20210 LABOR ORGANIZATION OFFICER AND and Budget
EMPLOYEE REPORT Expires 11 30-2006

This report 1s mandatory under P L 86-257 as amended Faiure to comply may result in enminal prosecution fines or cwvil penalties as prowded by 26 U § C 439 ar 440

i,

For

”“5@, | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U 7 // 0 2 Fiscal Year Covered From

O/ 67 S 6L Though e /80 OS5

3 Name and address of person filing 4 Name file number and address of labor organization

Name‘?rw ,dg_.;f,;[ Name Sl_z..ra—ca—u-s,[.,‘ﬂ:r lsctosrc Joaat 154
Laber Organzation File Number a q 7 7 ?7

PO Box Bldg Room No ifany P O Box Buildmg and Room Number if any

swet /0 e/e/9 ZesTH S LD | swea 2g//ST (Dad Lewn Gurenesnt _
oty S _cnttl, oty e tlle -
State QMH;—YL.. zPcode+a F 8 /_‘/6. “State £ o 4/-«-%'@4. 2P codera CI/Z/

~

5 Position in labor arganization

Enter appropriate data below If during the past fiscal year you or your spouse or minor child diractly or indirectly had any of the following interests
{except as specifiad In the exclusions set farth in the instructions)

A Held an interest In engaged in transactions {including leans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

& Name and address of Employer (inciuding trade name if any) 7a Nature of Interest Transaction or Income

Name

Trade Name if any

P O Box Bldg RoomNo if any S
7b Amount
Street -~
City o -
+
State ZIP Code + 4

, vt Potoet 1 Sotl

15 Signature and verification The ‘undersigned declares under penalty of Perjury and oiher applicable penaitiés of the law that ail of the informatiori
submitted in this report (including the information contained in any accompanymg documents) has been examined by the signatory and 1§ to the best of the
undersigned s knowledge and belief true correct and complete (See the section on penaltes in the instructions )

Signed 74/5-4..4—1[&&’( g‘-'/?—"?( on 3/30/06, ZOG"‘/?’/'SZC,@

Date Telephone Number

Form LM 30 {2003} Page 10f 2



-

Name of Person Filing ?‘éc r -/ “f Seca /7-

File Number t§

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to o otherwise dealing with the business
of an employer whose employees your labos organization represents or 13 actively seeking to represent or
(2) any part of which consists of buymg from or selling or leasing direclly or indirectly to or otherwise
dealing with your labor organization of with a trust in which your labbr organization is interested

8 Name and address of Business (inciuding trade name f any)

Name

Trade Name 1t any

PO Box Bldg RoomMNo if any
Street

City

State ZIP Cade + 4

9 Business deals wath

a Labor Orgamization
b Trust

¢ Employer

10 If9b or 9 ¢ i1s checked give trust or employer's name

Name

Trade Name If any

P O Box Bldg Room No fany
Street

City

State ZIP Code + 4

11 a Nature of such deabng

11 b Approximate dollar value of such dealing

12 a Nature of interest held or income receved

12 b Amount

or from any {abor refations consultant to an employer any payment of money

~C-Recelved from any employer (other than an employer covered under parts A and B above)

or other thing of value

13 2 Name and address of Employer or Labor Relations Consultant
(including trade name if any}

Name HAgi (g @q 2 s P ?ML&'FLM

Trade Name If any
P O Box Bldg RoomNo if any

City f)o—u. '?-/L-d—--c-(_é_l- Gs

State Guf-f-—«.«_._ ZIP Code + 4 $4/0 3-3202

14 a Nature of payment

S’C—-«.au

Pl

& w-tpc_—(_x_( r?-—«-d-—-‘-d-—‘/ 1 et

Corcge

/”-‘-/4! a,u-—/ﬁ/o—'t/

14 b Amount of payment

13 b Is the Busingss an Emgployer or Consultant )(

Foletf 3,206

&6
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A3/15/2885 16 58

-

415-B96-2587

Expenses Paid by Manne Carpenters Pension Fund in 2005

Expenses Reimbursed Payment Date
Las Vegas 212372005
IFEBP Conf 3/2/2005
Reno 5725/2005
Oakland 6/8/2005
Seatlle 8/18/20056
Honolulu 12{T12005
Subtotal

Hotel Expenses Paid by Trust

Las Vegas 2/05
Reno 5/05
Seattle 8/05
Subtoftal

Total

IBEW

Bob Scott

Amount
% 38840
% 754 75
$ 312 64
$ 324 vl
$ 66 50
] 656 55
$ 250344
3 200 56
$ 28568
3 70316
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